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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registratio lsl'strict No... gpol 2 1

THE STATE BOARD OF HEALTH OF MISSQURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No.bé:.{_?_.g:

2704S /.
Registrar's No / / \3

State Filz No

(¢} Name of hosplbal or institution:

- (-ll' m_l.—i;—b:-pllf-i or lmduninn.;- i

(d) Length of stey: In hoapital or institition

In this community ¢ W

years, months or dnYl), 4 [

{3pocifly whetber

2. USUAL RESIDENCE OF DECEASED:

/an%éw»uﬁ/é/

(s) State...../.

65]

City or town.

{ foul.ud. cn.y or m;r

Street NOZYY_\J__ .

(@

{ar r;;ui, I3
(¢) Citizen of foreign country? %0 {Ves or No}
1f yes, name country. | el

PRINT

ceeelivia 77_(;-“./3 wliner ..

3. () If veteran, 3. {¢) Social Security

name war. % NJQD 22 171.5
5. Color or 6. {a} Single, widowed, married,
4 Sex. T . _/_ eaern uj.... divorced.. . /
Name of hus nd or 6. {¢) Age of hushphd or wife if
&1’1’1 o ot ative.._ 0
7. Birth date of deceased do- LT02_.

MEDICAL CERTIFICATION

28

20. DATE OF DEATH: Month______..__.._._ -

21, I?y certify that I atiended the d
S
-
po RalP” S } 108 o

L —
that T last saw h.e=®eg alive on ?"

day.

and that death occurred on the date and hour stated above. .

Montha If less than one day

/S

8. AGE:

min

Yeara
9, BinhphM
ily, town, or cotnty)
10, Usual oceupation . M

11, Industry or busi

{Btats or forvign conntry)

£

&

Due tn..( sy

s,
i

Due to

Other conditions
{[oclude pregoancy within 3 mooths of death)

a

{ 12, Name.%d\kr;ﬂt_(-&._.._ £

13. Birthplace......

. (Cny. mwn. or
{ 14 Maiden name........

15. Birthplace ... ..
(City,

:
:
3

[}

A~ .
16, (6} Informant £ 2 # YY)

AB) A TMA._-. \
P W AN Y
( mn].mmtm. moY

17, (o).
{c} Place: burial by crematle

n PHYSICIAN
Major findings: ~

_ Of operations /V\ o I B 1

O TJY
\

Underline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy.

. If death was due to external causes, fill in the following:
Accident, suicide, ot homicide {(specify)
Date of occwrmence

) Where did injury cccur?.

{Cily or town) {County)
Did injury occur In or about home, on farm. in industrial place, in pubhc place?
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"STATEMENT BY LICENSED EMBALMER -, - S -
TLose oAy P A
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[ hereby certify that the body whose name is recorded on the reverse side of this gcrtlﬁcate was embalmed by me, or by et
. ’_“_-- o : 1, ek
........ S— ; :., Registered Apprentice No ,
N - -+ - - - - . -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEB in his- OWN

the above constitites grounds for revocation of license. ) AT v IS
. . Tf this body is not embalmed, fact should be so stated above. - - - ,
3 N TN . .. T, ] ) . R L . citesl




